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It’s h ard to believe, bu t u p u n til recen tly th ere w as very

little focu s on  best practice stan dards w h en  it cam e to

lon g-term  ven tilator care in  skilled  n u rsin g facilities

(SN Fs). Patien ts w h o w ere difficu lt to w ean  or in  n eed of

ch ron ic ven tilator care w ere often  h ou sed in  SN Fs (n u rs-

in g h om es), w h ere th ere w as little or n o respiratory th er-

apist in volvem en t. R egistered n u rses (R N s) w ere scarce

an d u su ally w ere requ ired to cover en tire bu ildin gs; an d

even  th en , n u rsin g h om es w ere n ot requ ired to h ave an

R N  on  du ty 24 h ou rs per day. Licen sed

p ractical n u rses (LPN s) p rovid ed  th e

bu lk of th e patien t care; an d m ore often

th an  n ot, for ven tilator p atien ts on ly

very basic ven tilation  w as provided. In

fact, th e on ly regu lation  of record in  m y

h om e state of Ten n essee w as th at th e

facility providin g ven tilator care w as re-

qu ired to h ave a back-u p gen erator ou t-

sid e th e bu ild in g in  th e even t of m ain

pow er loss.

In  1998, M ed icare im p lem en ted  a

com pletely n ew  system  of paym en t for

SN F care. A  p rosp ective p aym en t sys-

tem  (PPS) rep laced  th e p reviou s retro-

active reim bu rsem en t (e.g., d o a serv-

ice/procedu re, bill for it, an d get paid for

it). Essen tially, u n der PPS, paym en t for

patien t care w as paid u p fron t regard-

less of w h at th e cost to th e facility w as

for th e care of a patien t. A s a resu lt of

th e SN F PPS, even  th ose facilities th at

w ere p rovid in g ven tilation  care, even

su boptim al care, n o lon ger w an ted to brin g in  th is popu -

lation . V en tilator care w as n ot really covered by M edicare,

an d  a p atien t w ith  a fractu red  h ip  w as m u ch  m ore fi-

n an cially rew ardin g th an  th ose w ith  a trach eostom y an d

on  a ven tilator. U n der m ost state M edicaid program s th e

extra services an d care requ ired for a ven tilator patien t

w ere n ot reim bu rsed at all.

B y 2000, th e backlog of p atien ts takin g u p  p reciou s

space in  h ospital IC U s reach ed a breakin g poin t h ere in

Ten n essee, as it d id  across th e U n ited  States. W e w ere

keepin g m ore patien ts alive, ou r tech n ology w as im prov-

in g, an d th e popu lation  w as agin g. M ost states respon ded

by creatin g M ed icaid  w avier services th at w ou ld  cover

h om e ven tilation  an d in -h om e n u rsin g services an d care.

T h e problem  w as th at th is ben efit soon  got w ay ou t of

h an d  d u e to th e large n u m bers of p atien ts, w ith  each

case costin g th e state u p  to $500,000

per year.

Setting the standard

In  Ten n essee, w e tried to fin d a so-

lu tion  by open in g a ven tilator-specific

u n it in  a w in g of an  SN F. In stead of su b-

op tim al care, w e d ecid ed  to p rovid e

state-of-th e-art best p ractice services

(e.g., 24/7 resp iratory th erap ist, p ort–

able ven tilators, battery back-u p, p u l-

m on ology con su lts, an d clin ical m on i-

torin g for safety). W e began  w ith  eigh t

bed s an d  d iscovered  q u ickly th at th e

p atien ts w e w ere receivin g cou ld  still

be liberated from  th e ven tilator given

th e ap p rop riate tim e an d  effort. O u r

u n it soon  w en t to 16 beds an d w as su c-

cessfu lly w ean in g 75%  of th e ven tilator

p atien ts referred  to u s, a rate con sis-

ten t w ith  variou s stu dies in  th e litera-

tu re.

It cam e to m in d  a few  years later

th at th e situ ation  of carin g for ven tilator-depen den t pa-

tien ts —  an d  in  a sign ifican t n u m ber of cases, h ow  to

w ean  th e ven tilator p atien t —  w ou ld  on ly con tin u e to

grow ; an d w ith ou t best-practice stan dards, th ere w ou ld

be a h odgepodge of care m odels poppin g u p across th e

states. In  order to protect th e patien ts an d develop sim i-

larity of care m odels, an  idea took h old th at w e n eeded
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best-practice standards implemented proactively rather

than in response to future situations. With that in mind,

a set of nine basic best-practice standards were devel-

oped. The question was how to get them recognized by

SNFs and insurance payors, including Medicare and Med-

icaid, and turn these standards into required regulations.

Requiring ventilator standards could have been achieved

through legislation, but that would take a long time and

would be very politicized along the way. Convincing Med-

icaid officials first was also a daunting task as they have

their hands full with many other issues and, although

important, this only affected a small group of individuals.

So we took another route that worked out very well.

In 2004 a set of nine simple best-practice standards

were originally jotted down on a napkin, further re-

fined, and later presented to the Tennessee Society for

Respiratory Care Board of Directors for their consider-

ation as recommended best practice. The Tennessee So-

ciety agreed and formally recognized the standards and

sent them to the Tennessee Respiratory Care Board

(TRCB). In the spring of 2005 the standards were en-

dorsed by the TRCB and were posted on the Depart-

ment of Health website, thus making them “official” in

defining the community standard of care. In 2009 the

standards were adopted as state government policy re-

quirements in Tennessee for anyone providing ventila-

tor care, and in essence became Tennessee law.

In 2009 at the request of the Long-Term Care (LTC)

Section of the AARC, these standards were considered

by the AARC Board of Directors for publication as a po-

sition statement. In December 2009 they were approved

and referred to the Board of Medical Advisors and were

approved.

Raising the standard

In 2010 the LTC Section and AARC Director of Regu-

latory Affairs, Anne Marie Hummel, presented the ven-

tilator standards to the Centers for Medicare and

Medicaid (CMS) through the Medicare Agency in Balti-

more for future consideration in the conditions of par-

ticipation for Medicare and Medicaid. Also in 2010,

AARC sent every state Medicaid director a copy of the

standards and a cover letter urging state Medicaid pro-

grams to adopt them under their own state nursing

home requirements. Thus far, the Medicaid programs

in Florida and Pennsylvania have responded in writing,

indicating their agencies intend to adopt the specific

additional standards they currently are not requiring

already. G eorgia Medicaid has adopted them in total,

and Maryland Medicaid has reviewed them and plans

to adopt them. Several other state Medicaid directors

have requested more information. O verall, the re-

sponse has been very positive; and the outcome is that

these best-practice standards jotted down on a napkin

back in 2004 have created a new community standard

of care that raised the bar significantly in SNFs across

the country. By creating the community standard of

care, the AARC LTC Section has effectively made these

best-practice standards the benchmark in ventilator

care in the SNFs.

As we see the number of prolonged ventilator cases

rise over the next 10 years, we are hopeful that this ef-

fort has made a significant impact in the care for our

ventilated population across the U nited States. n

�
The AARC Position Statement 

can be downloaded at www.aarc.

org/resources/position_statements/

delivery_of_services_in_snf.html.
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